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Chi Heng Foundation
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YES! | WANT TO SUPPORT CHI HENG FOUNDATION’S
WORK ON AIDS ORPHANS PROGRAM
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Monthly donation amount by bank autopay
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Chi Heng Foundation Ltd
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My/Our Bank Name and Branch
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%% H#A Date Signed
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% Debtor's Reference
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Signature Verified
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(FHERATE Z F2HA5H Please fill in the Direct Debit Form on the right)
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All donations of $100 or above are tax deductible.

DB E:

BITEASRVRERMER BTN AFTRRE A - dlla i g5 )7 e Uk
& (SHFEOET - #TEIRST » DURREEAT AR ERAE T - RS (5 EA%E
SOESNFIE © B TRV E T > eSS AER N S e A A ZE T RERY
HAGHh » aﬂdﬂ*@*%ﬁ”gFﬁﬁjﬁmﬁ%@ﬂ’]“ﬁﬂ

lﬁJT?)ﬁm{,\E’]/\Aiﬂﬂ B B o WIRAEIRELE B ETR - BRIVIEA IR
TEAREZFETTRGER o A AR [ AA U E 1 S HTeEE SRR I A A
hHT’PJ:LLFHL i EELEH[S_% info@chihengfoundation.com » B FIEEHIEYS

§639235 > AN TNIPAZE LT -

Personal Information Collection Statement:

CHF may use your contact information to issue receipts, letters and
certificates, conduct donor analysis and communicate with you for
newsletters, marketing materials and update of our services and fundraising
activities through direct mailing, email, telephone etc. We will not sell and/or
provide your personal data to any third party other than our staff, appointed
volunteers and institutions who process payment and other necessary
functions.

The provision of personal data is purely voluntary, however, the donation
may be delayed or cannot be processed if data is insufficient. You have the
right to access, update and request CHF to stop using your personal data for
the above purposes by notifying the office manager with email to
info@chihengfoundation.com or by mail to G.P.O. Box 3923, Central, HK.
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Ido notwish to receive such materials and communications from CHF.
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1/We hereby authorise my/our below named Bank to effect transfers from my/our account to that of the
above named beneficiary in accordance with such instructions as my/our Bank may receive from the
beneficiary and/or its banker from time to time provided always that the amount of any one such transfer

shall not exceed the limit indicated below.
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1/We agree that my/our Bank shall not be obliged to ascertain whether or not notice of any such transfer has

been given to me/us.
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1/We jointly and severally accept full responsibility for any overdraft (or increase in existing overdraft) on
my/our account which may arise as a result of any such transfer(s).
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1/We agree that should there be insufficient funds in my/our account to meet any transfer hereby authorised,
my/our Bank shall be entitled, in its discretion, not to effect such transfer in which event the Bank make the
usual charge and that it may cancel this authorisation at any time on one week’s written notice.
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This authorisation shall have effect until further notice or until the expiry date written below (which ever
first occur). 1/We agree that if no transaction is performed on my/our account under such authorization for a
continuous period of 2 years, my/our Bank reserves the right to cancel the direct debit arrangement without
prior notice to me/us, even though the authorization has not expired or there is nott expriy date for the

authorization.
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1/We agree that any notice of cancellation or variation of this authorisation which I/we may give to my/our
Bank shall be given at least two working days prior to the date on which such cancellation/variation is

to take effect.
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If the amount of your payments are likely to vary each time, set the Limit for Each Payment at the maximum

amount you would expect to pay at any one time.

FHES 2 HHE S - 205 ACE B (TR R

R

FEBAREAAIET TEHH
AR (CREES PR IL)

This Direct Debit Authorisation will be cancelled automatlcally on the date included in the box marked
“Expiry Date”. If you wish the Direct Debit Authorisation to have effect indefinitely (or until cancelled by

you) please leave box blank.
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Please ensure that you sign the form in the usual way that you would sign on your Bank Account.
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If “Limit for Each Payment/Month” is not specified, the debtor’s bank will set the limit as “unlimited”.
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the box marked “Debtor’ s Reference”
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enter the identifying reference between yourself and the

party to be credited i.e. Student No., Mortgage Agreement No., Rental Agreement No., etc.

(Version: 20210506)
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Thank you for your time and generosity in supporting Chi Heng Foundation
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After the first deduction, subsequent deductions by bank autopay will be made around the
10t of every month for the following months.
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Chi Heng Foundation will not provide receipts for monthly deductions. Please refer to your
bank statements for confirmation of payments. You will receive a tax-exempt receipt from
Chi Heng Foundation at the beginning of April every year for donations received for the
previous year up to March 31.
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If you want to change any arrangements of your monthly donation, please provide a 30-day
written notice prior to your next donation deduction date. Please write to us at G.P.O. Box
3923, Central, HK.
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If you don’t want to receive future mailings from us, please inform us by writing to the above
address.

EH 1% Phone @ (852) 2517 0564 (% H Fax : (852) 2517 0594
S Emall : info@ chihengfoundation.com [ #i Web site : http://chihengfoundation.com/

JrNEf[E] Office hours: 2Hi—% 7 Mon—Fri 9:00 a.m. — 6:00 p.m.

(Version: 20210506)
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